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SUMMARY  OF  STATISTICS 
FOR  THE  YEARS 
1945,  1946.  1947 „ 1948  and  1949. 


1945 

1 

1946 

1947 

1948 

1949 

Population  (Civilian) at  Mid  Year,... .... 

54,445 

55,062 

57,604 

56 ,039 

57,745 

Marriages  Registered.. ...... ...... ......  j 

218 

209 

197 

222 

216 

Birth  Rate...................... ........ 

15.6 

17.4 

18.4 

17.6 

17.8 

Death  Rate.............. .......... ...... 

13.4 

14.7 

14.3 

12.8 

13.2 

Infant  Mortality  Rate  (per  1000  live 
births) ............................... 

41 

50 

42 

34 

36 

Still-Birth  Rate  ( per  1000  total  births) 

35 

28 

39 

36 

22 

Maternal  Mortality  Rate  (per  1000  total 
births) 

3.3 

1.0 

2.8 

4.9 

1.9 

Pulmonary  Tuberculosis  Death  Rate....... 

0.57 

0.54 

0.49 

1 0.75 

0.73 

+Epi deni c Diseases  Death  Rate... 

0.13 

0.18 

0.24 

0.07 

0.36 

+ Includes  Typhoid  Fever,  Paratyphoid  Fever,  Measles,  Scarlet  Fever,  llhooping 
cough,  Diphtheria  and  Influenza. 
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VITA  L STATISTICS 


POPULATII 


The  Registrar-General's  estimate  of  the  total  population  of  the  County  of  Inverness  at  30th 
June,  1949,  is  57,745.  This  figure  does  not  include  the  Burgh  of  Inverness. 

The  rates  quoted  in  the  1949  Report  are  based  on  the  estimated  total  population. 

The  following  table  shows  the  estimated  population  in  the  County  of  Inverness  at  each  mid- 
year during  the  quinquennial  period  1945-1949. 


Estimated  Population 


1945 

1946 

1947 

1948 

1949 

| 54,443 

55,062 

57,604 

56,039 

57,745 

BIRTHS 


Live  births  registered  in  the  County  during  the  year  numbered  601.  To  this  figure  436 
births  were  added  in  respect  of  parents  temporarily  resident  in  other  parts  of  Scotland  and  8 
births  were  deducted  in  respect  of  parents  resident  outside  the  County.  The  number,  after 
correction  for  these  transfers,  was  thus  1,029  equivalent  to  a birth  rate  of  17.8  per  1,000  of 
the  estimated  population.  Of  the  1 B029  births,  498  were  males  and  531  were  females. 

I legitimate  live  births  for  1949  totalled  66,  of  which  39  males  and  27  were  females,  giving 
a percentage  of  6.4.  For  the  previous  year  the  percentage  was  8.2. 

Still  births  for  the  year  numbered  23,  of  which  17  were  males  and  6 were  females.  This 
figure  is  equivalent  to  a rate  of  22  per  1 ,000  total  births  (live  and  still). 

MARRAIGES 


The  number  of  marriages  registered  was  216,  being  6 fewer  than  in  1948. 

DEATHS 


There  were  764  deaths  during  the  year,  389  males  and  375  females,  equivalent  to  a rate  of 
13.2  per  1,000.  The  corresponding  figures  for  1948  were  715,  344  males  and  371  females,  giving 
a rate  of  12.8  per  1,000.  The  average  rate  for  the  previous  five  years  was  14.2. 


The  principal  causes  of  death  for  the  years  1947,  1948  and  1949  are  set  out  in  the  follow- 
ing table,  together  with  the  death  rates  per  1,000  of  the  population. 


Cause  of  Death 

1947 

Pop.  57,604 

1948 

Pop.  56,039 

1949 

Pop.  57,745 

No. 

Rate 

No. 

Rate 

No. 

Rate 

Heart  Disease. ...... ......... 

182 

3.16 

158 

2.82 

184 

3.18 

Other  Diseases  of  Circulatory 
System... ............ ...... 

27 

0.47 

17 

0.30 

30 

0.52 

Malignant  Diseases........... 

124 

2.15 

107 

1.91 

115 

1.99 

Diseases  of  Nervous  System... 

128 

2.22 

104 

1.85 

87 

1.51 

Pneumonia  (all  forms)....".... 

24 

0.42 

22 

0.39 

19 

0.33 

Bronchitis......... 

13 

0.22 

15 

0.26 

13 

0.22 

Tuberculosis  Respiratory..... 

28 

0.49 

42 

0.75 

42 

0.73 

Tuberculosis  (other  forms)... 

10 

0.17 

6 

0.11 

8 

0.14 

3 


The  table  on  pages  4 and  5 shows  the  deaths  from  all  causes  classified  in  age  and  sex 
groups,  together  with  the  death  rates  per  1,000  of  the  population„ 

It  will  be  seen  that  the  three  principal  causes  of  death  during  1949  in  order  of  isiport- 
ance  are  heart  disease,  malignant  disease  and  diseases  of  the  nervous  system,  the  latter  includ- 
ing deaths  due  to  cerebral  haemorrhage  and  cerebral  thrombosis,, 

Of  the  184  deaths  due  to  heart  disease,  exactly  92  were  males  and  92  were  females.  With 
reference  to  malignant  disease,  the  sex  distribution  of  the  115  cases  was  60  males  and  55  females. 
The  corresponding  figures  with  regard  to  the  87  deaths  due  to  diseases  of  the  nervous  system  were 
33  males  and  54  females. 

Deaths  from  all  forms  of  tuberculosis  numbered  50,  an  increase  of  2 over  the  previous  year. 
The  death  rate  was  0,87  per  1,000  as  compared  with  0,86  per  1,000  in  1948, 

Deaths  from  the  principal  epidemic  diseases  which  comprise  typhoid  fever,  paratyphoid  fever, 
cerebro-spinal  fever,  scarlet  fever,  whooping  cough,  diphtheria,  influenza  and  measles,  numbered 
21,  representing  a rate  of  0,36  per  1,000,  This  shows  a considerable  increase  when  compared  with 
1948  when  the  figure  was  4,  representing  a rate  of  0.07  per  1,000,  The  disease  responsible  for 
this  increase  was  influenza. 
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DEATHS  FROM  SPECIFIED  CAUSES  IN  SEX  AND  AGE 


Cause  of  Death 

MALES 

Under 

1 

1=4 

5-9 

10-14 

15-24 

25=54 

55-44 

45-54 

55-64 

Typhoid  Fever  (including  Paratyphoid) 0000 

a 

0 

«o 

0 

Cerebro=Spinal 

- 

" 

<=> 

- 

- 

- 

- 

- 

Sear  let 

- 

- 

- 

- 

, - 

- 

- 

Whooping  Cough„„„.„s,s„5.„.„.tt,....„„.,„..0. 

- 

1 

- 

- 

- 

= 

- 

D i ph  the  ri  a . . . . . „ . . „ . . „ . . „ „ . 0 . . . . . . „ „ . . . . . . . . . . . . . 

- 

- 

- 

= 

- 

« 

- 

Tuberculosis  of  Respiratory  System.. 

- 

- 

- 

- 

4 

6 

5 

7 

6 

Other  forms  of  Tuberculosis. 

- 

. - 

1 

1 

1 

- 

- 

- 

Sy phi  llS0oooooooooooo«ooo«o«ooooooeo»oooooooooo*o 

- 

- 

- 

- 

- 

- 

- 

- 

1 

1 Ilf  ovooooocooeoooooooooooooooocccoooocvoooo 

- 

- 

- 

- 

- 

- 

1 

1 

1 

| HfiSS  Ifi §coooooooooooooooo«ooooooooo*oooooooeoooooo 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Other  Infectious  or  Parasitic  Diseases........... 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Cancer,  Malignant  tumours........................ 

1 

- 

- 

- 

1 

1 

2 

7 

10 

Tumours,  non-malignant  or  not  defined. ........... 

- 

1 

- 

- 

- 

- 

- 

- 

- 

Acute  Rheumatism... ................... ........... 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Diabetes  Mellitus. ................... ............ 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Other  general  diseases........................... 

- 

- 

- 

- 

- 

- 

- 

- 

- 

I Meningitis,  Diseases  of  spinal  cord.............. 

- 

O 

- 

- 

- 

- 

- 

- 

- 

j Cerebral  Haemorrhage,  etc........................ 

- 

- 

- 

- 

- 

- . 

- 

1 

1 

I Other  diseases  of  nervous  sytems.... ............. 

- 

- 

- 

- 

- 

- 

- 

- 

1 

| Hsaft  Oi  S63S6  000000000000000000000000000000000000 

- 

! - 

- 

- 

" 

2 

2 

2 

14 

Other  circulatory  diseases....................... 

- 

- 

- 

- 

- 

- 

- 

- 

2 

Bronchitis.......... ...... ....................... 

- 

- 

- 

- 

- 

1 

2 

Pn@Ufn0nideeeoooeooooo«ooo&oe»«««ooo*ooO'Oaooooo*oo 

1 

= 

- 

1 

- 

- 

- 

1 

Other  respiratory  diseases. ........ 

CD 

» 

• 

1 

J 

5 

2 

Gastric  and  duodenal  ulcer....................... 

- 

- 

- 

- 

- 

1 

- 

2 

Diarrhoea  (all  ages) ............................. 

- 

* 

- 

- 

- 

- 

- 

- 

- 

Appendicitis............................ ..... 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Cirrhosis  of  Liver.... ......... .............. 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Other  diseases  of  liver.......................... 

- 

- 

- 

- 

- 

- 

- 

- 

1 

Other  digestive  diseases.............. 

1 

- 

- 

- 

- 

- 

- 

- 

1 

Nephritis,  acute  or  chronic............ 

- 

- 

- 

- 

- 

1 

- 

2 

- 

Other  Diseases  of  genitourinary  system.......... 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Puerpera l sepsi s ................................ . 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Other  puerperal  causes........................... 

- 

- 

- 

- 

- 

- 

- 

CD 

“ 

Diseases  of  skin  and  organs  of  movement.......... 

- 

- 

- 

- 

- 

- 

- 

1 

Congenital  debility,  Premature  birth,  ma lform,etc 

15 

- 

- 

1 

- 

- 

- 

- 

- 

0 Id  age ........................ .................. 

- 

- 

- 

- 

- 

- 

- 

• 

• 

Suicide..... ............... ...................... 

- 

- 

- 

- 

1 

- 

1 

1 

1 

Road  transport  accidents.. 

= 

= 

- 

- 

- 

1 

- 

- 

Other  violence ................... ................ 

- 

1 

- 

- 

2 

1 

1 

2 

2 

Causes  ill-defined  or  unknown.................... 

1 

1 

1 

2 

Total........ 

20 

4 

- 

2 

10 

15 

14 

28 

51. 
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"ROUFS  AND  DEATH  RATES  PER  1000  OF  THE  POPULATION 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

GENERAL 

The  arrangements  with  regard  to  the  care  of  mothers  and  young  children  continued  to  operate 
smoothly  during  1949.  The  maternal  mortality  rate  showed  a satisfactory  decline.  The  infant 
mortality  rate  showed  a slight  increase  but  was  well  below  the  figure  for  all  Scotland.  The 
still  birth  rate  was  the  lowest  since  1944. 

The  attendance  at  the  antenatal  clinics  held  under  the  auspices  of  the  Regional  Hospital 
Board  at  Raigmore  Hospita 1 9 Inverness,  and  at  the  Belford  Hospital,  Fort  Wi l Liam s showed  an 
increase.  As  regards  the  Child  Welfare  Clinics  at  Annaf  and  Fort  Uilliam,  a decline  in  the  num- 
ber of  children  attending  is  to  be  noted  but,  to  offset  this,  the  number  of  attendances  of  these 
children  showed  an  increase. 

With  regard  to  the  dental  care  of  the  expectant  mother  and  of  the  pre-school  child,  the  short- 
age of  dental  staff  continued  and,  as  a consequence,  it  was  not  possible  to  provide  the  service 
required. 


MATERNAL  HEALTH  AND  WELFARE 
ANTE-NATAL  SUPERVISION 

Clinics  continued  to  be  held  weekly  at  Raigmore  Hospital  and  monthly  at  the  Belford  Hospital 
under  the  auspices  of  the  Regional  Hospital  Board.  During  the  year  a total  of  247  women  atten- 
ded the  two  clinics.  This  figure  shows  an  increase  when  compared  with  the  previous  year's  total 
of  234. 

As  before,  mothers  desirous  of  having  their  confinements  at  home  received  the  necessary 
supervision  from  their  family  doctors  and  the  District  Nursing  Sisters.  In  the  case  of  mothers 
who,  for  domestic  reasons,  found  it  difficult  for  the  confinement  to  take  place  at  home  and  were 
desirous  of  being  admitted  to  hospital,  application  continued  to  be  made  to  the  Medical  Officer 
of  Health.  It  was  anticipated  that  this  arrangement  would  terminate  shortly  and  that  all  such 
applications  would  then  be  made  direct  to  the  obstetricians  concerned  who  would  decide  each  case 
on  its  merits. 

Reference  should  be  made  to  the  table  on  page  7 for  details  of  the  number  of  mothers  con- 
fined in  their  own  homes. 


POST-NATAL  SUPERVISION 

There  were  no  post-natal  clinics  as  such  but  provision  was  made  for  post-natal  examination 
at  the  ante-natal  clinics.  During  the  year  96  women  attended  for  this  purpose.  This  is  dis- 
appointing as,  during  the  previous  year,  the  number  was  122.  Every  endeavour  will  be  made  to 
develop  this  aspect  of  maternal  welfare  as  it  is  of  the  greatest  importance  in  the  prevention 
of  later  ill-health. 

I 

MIOWIVES*  ACT 

No  midwives  intimated  their  intention  to  practise  privately  during  the  year. 

NURSING  HOMES 

There  are  no  Nursing  Homes  registered  as  Maternity  Homes  in  the  County. 

MIDWIFERY,  SERVICES 

The  following  table  sets  out  the  total  number  of  birth  occurring  in  the  area  during  the  year, 
along  with  a classification  of  the  type  of  case  and  whether  doctor  present  at  confinement:— 
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(i)  Total  nuftber  of  births  occurring  the  area  during  the  year— that  is  before  correction 
for  mother's  residence:— 

Live  Births. ..... 601  Sti  il  Births..,,.....,?  Total.. ....608 

(ii)  Total  number  of  births  in  (i)  occurring  in  institutions  (including  private  maternity 
homes) ........101 

(iii)  Total  number  of  births  in  (i)  occurring  at  home. .....507 

(iv)  Number  of  births  in  (iii)  classified  to  show  nature  of  attendance  at  birth:— 


The  position  with  regard  to  dental  staff  remained  unchanged,  only  one  dentist  being  left  on 
the  County  Council  staff  in  place  of  the  normal  complement  of  five.  As  a consequence  it  was 
not  possible  to  provide  the  dental  service  required. 

PUERPERAL  FEVER  AND  PUERPERAL  PYREXIA 

No  cases  of  puerperal  fever  or  puerperal  pyrexia  were  notified  during  the  yearD 

MATERNAL  DEATHS 

The  maternal  death  rate  is  calculated  from  the  total  births  both  live  and  sti l L0  The 
figure  for  1949  was  1.9  per  1 „000  total  births.  This  compares  with  a rate  of  4„9  per  1,000  in 
1948. 


The  following  table  sets  out  the  maternal  death  rate  with  the  comparative  figures  for  Scot- 
land for  the  five  year  period  1945-49:— 


Inverness  County.. 

1945  j 

1946  1 1947 

1948 

1949 

3.3  ! 

1.0 

2.8 

4.9 

1.9 

Scotland........... 

2.8 

2.2 

2.0 

1.5 

1.3 
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Two  maternal  deaths  occurred  during  the  year , the  age  and  cause  of  death  being  shown  in 
the  following  table:  — 


? Age 

Cause  .of  Death 

28 

Acute  yellow  atrophy  2 days.  Concealed  accidental 

haemorrhage  2 days.  Operation— Caesarean  hysterectomy.! 

Peripheral  circulatory  failure. 

34 

L_ 

Hyperemesis  Gravidarum. 

CHS  LD  HEALTH  AND  WELFARE 
BIRTHS 

There  were  1 ,029  live  births  during  the  year  after  the  necessary  correction  for  transfer 
had  been  made.  This  is  equivalent  to  a birth  rate  of  17.8  per  1 ,000  of  the  estimated  popula- 
tion. Of  the  1,029  births,  498  were  males  and  531  were  females. 

For  the  purposes  of  comparison  the  following  table  is  drawn  up  to  show  the  number  of  births, 
the  sex  distribution  and  the  birth  rate  far  the  quinquennial  period  194549:— 


Still-births  for  the  year  numbered  23,  of  which  17  were  males  and  6 were  females.  This 
is  equivalent  to  a rate  of  22  per  1 ,000  total  births  (live  and  still).  The  comparative  figures 
for  the  previous  year  totalled  37,  of  which  28  wer£  males  and  9 were  females,  being  equivalent 
to  a rate  of  36  per  1,000  total  births. 

Illegitimate  live  births  totalled  66,  of  which  39  were  males  and  27  were  females,  giving  a 
percentage  of  6.4.  For  the  previous  year  the  percentage  was  8.2. 

OPHTHALMIA  NEONATORUM 

No  notifications  of  this  disease  were  received  during  the  year. 

INFANT  DEATHS 

The  number  of  infants  under  one  year  who  died  during  1949  totalled  37,  of  which  20  were 
males  and  17  were  females.  This  is  equivalent  te  a rate  of  36  per  1 ,000  live  births.  The 
figure  for  the  previous  year  was  33,  of  which  23  were  males  and  10  were  females,  equivalent  to 
a rate  of  34  per  1,000  live  births. 

The  following  table  sets  cut  the  comparative  infant  mortality  rates  in  the  County  of  Inver- 
ness and  in  Scotland  generally  in  the  five  year  period  1945-49:  — 
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Rate  per  1,000  Live  Births 


County  of  Inverness*.*....* 

1945 

1946 

1947 

1948 

1949 

41 

50 

42 

34 

36 

j Scotland.*. ...... . „.*...**. 

56 

54 

56 

45 

41 

It  will  be  seen  that  the  figures  for  Inverness-shire  are  well  below  those  for  Scotland 
generally* 

The  causes  of  death  amongst  the  thirty-seven  children  are  shown  in  the  following  table:  — 


Causes  of  Death  amoac 


Under 
1 week 

m 

-as 

36 

■X3  <JSJ 

c§  SL 

t—  “S 
c 

=3 

2 and 

under  3 wks 

3 and 

under  4 wks 

M 

j*. 

as 

* 

£ 

GZ 

3 

4 weeks  | 
and  under  I 
3 months  1 

1 6= 

i m «©  m 

js  "o  r 
i «h>  e 
less: 
o o 

G T3  fS 

«S  sfi) 

6 months  | 
and  under 
9 months  1 

9 months 
and  under 
12  months 

Total 
under 
12  months 

Prematurity*  * *.**„.......„ 

10 

1 

CD 

1 

12 

<23 

12 

Asphyxia  Pallida**. *..«*** 

2 

C9 

- 

«=> 

2 

=» 

- 

2 

Injury  at  Birth**....***.* 

1 

- 

» 

1 

- 

• 

- 

- 

1 

Cerebral  Contusion. „„,*.*„ 

1 

" 

«3 

1 

OD 

- 

•- 

1 

Cerebral  Haemorrhage****** 

2 

1 

» 

3 

=> 

r 

= 

- 

3 

Hydrops  Foetalis********** 

1 

C3 

<= 

1 

<= 

«» 

CD 

CD 

1 

Spina  Bifida***********.*. 

1 

CO 

<= 

=> 

1 

CD 

1 \ 

«=> 

«=> 

2 

Ate  lectasis. ***.**.. ...... 

2 

1 

<=> 

= 

3 

CD 

CO 

CD 

.» 

3 

Mongolism***. ..**....*.  .** 

. 

= 

1 

-» 

1 

CD 

CD 

1 

B roncho-pneumoni a 

£=> 

<=■ 

1 

0 

1 

- 

1 

1 

to 

3 

Fulminating  pneumonia. .... 

=> 

» 

= 

<=» 

= i 

<= 

1 I 

<= 

= 

1 

Gastro-ente  ri ti s .*.......  * 

- 

<o 

<=>  ' 

=»  | 

1 

60 

- 

to 

1 

Congenital  Debility....... 

- 

<=> 

o ' 

<= 

1 

o 

CD 

CD 

1 

Endocarditis............. . 

- 1 

= 

- 

<=>  j 

1 i 

<=. 

to 

» 

1 

Inanition.......*........* 

«* 

CD 

CD 

„ j 

CD 

1 

= 

- 

- 

1 

1 ntussusception........... 

t» 

- j 

to 

CD 

CD 

<=> 

1 

to 

to 

1 

Milra’s  Tumour..**.........! 

a 

“ j 

t=> 

=. 

CD 

“ 

1 ! 

=> 

1 

Cause  not  stated.......... 

- 

- 

- 

- 

1 

- ' 

- 

- 

1 

20 

3 

2 

1 

26 

5 

4 

2 

. 

37 

— 
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It  will  be  seen  that 9 of  the  total  of  37  deaths,  26  (70*3£)  occurred  within  the  first  month 
of  life*  This  is  equivalent  to  a neo-natal  mortality  rate  of  25  (the  neo-natal  mortality  rate  !■ 
is  the  number  of  deaths  in  infants  under  one  month  per  1 a000  live  births)*  The  first  month  is  a 
critical  period  for  the  infant  as,  apart  from  the  hazards  of  birth,  the  necessary  adjustments  for 
extra-uterine  existence  must  be  made*  Of  the  26  infants,  20  died  in  the  first  week,  3 in  the 
second  week,  2 in  the  third  week  and  1 in  the  fourth  week* 

HOME  VISITATIONS 

During  the  year,  830  infants  under  one  year  were  visited  by  the  District  Nursing  Sisters 
for  the  first  time  in  their  own  homes  for  the  purpose  of  health  supervision*  In  all,  these 
infants  received  9,044  visits*  In  addition,  458  children  between  the  ages  of  1 and  5 years 
were  visited  for  the  first  time  since  attaining  the  age  of  one  year*  These  children  received 
8,071  visits  in  all.  The  grand  total  of  visits  paid  to  children  under  5 years  of  age  was,  there- 
fore, 17,115*  The  corresponding  figures  for  the  previous  year  were  832  infants  under  1 year 

visited  for  the  first  time  with  a total  of  7,869  visits  and  493  infants  visited  between  the  ages 
of  1 and  5 years,  giving  a total  of  7,438  visits,  and  the  grand  total  of  visits  for  all  children 
under  5 was  15,307. 
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Antenatal  visits  to  expectant  Bothers  numbered  715  first  visits  and  3,455  revisits.  The 
corresponding  figures  for  1948  were  730  and  3,790  respectively. 

CHILD  WELFARE  CLINICS 

Two  clinics  were  held  weekly  at  Annat  and  Fort  William  and  were  conducted  by  the  Surgeon- 
Superintendent  of  the  Belford  Hospital.  Regular  attendance  at  these  clinics  is  encouraged  so 
that  the  progress  of  the  children  may  be  checked  and  advice  offered  to  mothers  on  feeding, 
clothing,  immunisation,  minor  ailments,  etc.  The  total  number  of  children  under  five  years  of 
age  who  first  attended  at  the  clinics  during  the  year,  and  who  on  the  date  of  their  first  attend 
ance  were  under  one  year  of age,wast0&.  Those  who  attended  for  the  first  time  and  who  were  over 
one  year  of  age  numbered  15.  The  number  of  attendances  in  the  first  group  was  1,468  and  in  the 
second  group  424.  Compared  with  the  previous  year,  these  figures  show  a drop  in  the  number  of 
children  who  attended  for  the  first  time,  but  the  number  of  attendance  of  these  children  shows 
quite  an  increase. 


DAY  NURSERIES 

There  are  no  Day  Nurseries  in  the  County  of  Inverness. 

RESIDENTIAL  NURSERIES  AND  CHILDREN'S  HOMES 

In  June,  1949,  Levishie  Lodge  at  Glenmoriston  was  taken  by  the  Royal  Society  for  the  Pre- 
vention of  Cruelty  to  Children,  to  be  run  as  a Childrens  Home  with  accommodation  for  approxi- 
mately 20  children.  The  provision  of  such  accommodation  was  welcome  in  so  far  as  no  other  Home 
of  this  kind  exists  in  the  County  at  present.  Under  the  auspices  of  the  County  Council,  two 
children  were  admitted  during  the  year. 

HOME  NURSING 

Under  the  National  Health  Service  (Scotland)  Act,  1947,  the  County  Council  is  now  respon- 
sible, through  its  District  Nursing  Sisters,  for  the  nursing  of  sick  persons  in  their  own  homes. 
In  1949  there  was  an  establishment  of  62  nurses  under  the  supervision  of  the  County  Nursing 
Superintendent  and  her  Assistant  and  they  attended  10,582  patients,  paying  a total  of  84,343 
visits  in  all. 

The  District  Nursing  Sisters  were  responsible  also  for  providing  a midwifery  service,  for 
health  visiting  and  for  assistance  in  the  School  Health  Services. 

The  medical  equipment, obtainable  at  the  Medical  Loan  Depots  which  were  set  up  in  1948  in 
appropriate  parts  of  the  County,  continued  to  be  fully  utilised  and  this  service  has  proved  of 
great  benefit  to  patients. 

DOMESTIC  HELP  SERVICE 

Further  attempts  have  been  made  to  procure  the  services  of  suitable  women  for  this  type 
of  work,  with  no  success. 

Efforts  are  still  being  made  and  it  is  hoped  to  have  a scheme  in  operation  in  1950. 
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VACCINATION  AND  IMMUNISATION 

GENERAL 

It  Is  highly  desirable  that  as  many  children  as  possible  are  vaccinated  against  smallpox 
and  immunised  aginst  diphtheria.  Towards  the  end  of  1949  a scheme  was  launched  whereby  a check 
might  be  made  of  the  immunity  state  of  the  preschool  child.  This  scheme  was  originally 
devised  by  Or  Monro , Medical  Officer  of  Health  for  Moray  and  Nairn,  and  I should  like  at  this 
juncture  to  express  my  indebtedness  to  him.  Briefly  the  arrangements  are  as  follows:  as  soon 
as  the  birth  notification  is  received,  the  following  proforma  is  attached  to  the  Child  Welfare 
Record  Card  sent  to  the  District  Nursing  Sister:-° 


The  bottom  section,  giving  details  of  the  child’s  name,  address,  date  of  birth  and  family 
doctor,  is  completed  and  forwarded  to  the  Medical  Officer  of  Health  as  soon  as  possible.  When- 
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ever  the  family  doctor  has  vaccinated  the  child  or  carried  out  Immunisation  against  diphtheria 
the  appropriate  sections  are  duly  completed  and  forwarded*  By  these  means  Information  Is  aval  1° 
able  as  to  the  number  of  pre-school  children  who  have  been  vaccinated  and  immunised,. 

With  regard  to  children  at  schools,  information  can  be  obtained  from  the  School  Record  Cards 
and  from  the  Diphtheria  Immunisation  Records,, 

Vaccine  lymph  and  diphtheria  immunisation  material  continue  to  be  supplied  free  to  medical 
practitioners  in  the  area„ 

As  regards  fees  to  medical  practitioners  for  performing  vaccination  and  diphtheria  immuni- 
sations, no  agreement  was  reached  during  1 949 „ 

V ACC  8 NAT  I OH 

The  aerangeRaats  as  described  In  my  Report  for  1948  continued*  A number  of  children  were 
vaccinated  at  the  Child  Welfare  Clinics  but  the  majority  were  done  at  home  by  their  family 

doctors* 

The  number  of  r®°vaed nations  continued  to  remain  small  and  this  is  likely  to  be  so  until 
a smallpox  scare  develops  In  the  Country* 

The  following  tables  show  the  number  of  persons  vaccinated  and  re-vaccinated  during  the 
year  1949*  No  cases  were  reported  during  the  year  because  of  actual  or  alleged  complication 
of  vaccination* 
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Number  of  Persons  Re-Vaccinated  during  Period 


Year  of  Birth 

Typical  vaccinia 
greatest 
at 

7-1 0th  day 

Accelerated 
(vaccinoid) 
reaction 
5-7th  dav 

Reaction 

greatest 

at 

| 2nd-3rd  dav 

No  local  reaction 

■ 1949 

22 

E 1 

6 

1948 

4 

- 

- 

2 

1947 

- 

- 

- 

1946 

- 

- 

» 

- 

1945 

- 

- 

1944 

- 

- 

*» 

= 

1943 

- 

- 

- 

1942 

« 

- 

- 

1941 

’ - 

- 

- 

- 

1940 

- 

- 

- 

- 

1939 

- 

- 

- 

- 

1938 

- 

- 

- 

- 

1937 

- 

- 

- 

1936 

- 

- 

- 

- 

1935 

* 

- 

- 

1934 

or  earlier 

6 

- 

5 

4 

Total 

32 

- 

5 

12 

DIPHTHERIA  IMMUNISATION 


As  before,  pre-school  children  continued  to  be  done  at  Child  Welfare  Clincis  and  by  their 
family  doctors,  while  school  children  were  done  by  the  School  Medical  Officer. 

In  addition,  early  in  1949  an  immunisation  campaign  amongst  pre-school  children  was  carried 
out  in  Skye.  A total  of  225  children  had  the  complete  course  of  two  injections  while  77  child- 
ren had  one  injection.  Having  regard  to  the  number  of  children  protected  the  campaign  was  fully 
justified. 
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COMBINED  DIPHTHERIA  AND  WHOOPING  COUGH  IMMUNISATION' 

In  the  latter  part  of  1949  a number  of  children  were  inoculated  against  both  diphtheria 
and  whooping  cough.  The  efficacy  of  whooping  cough  prophylaxis  is  somewhat  conjectural  but  a 
trial  was  considered  justified.  One  disadvantage  is  that  three  inoculations  are  required  for 
the  course  and  occasionally  rather  severe  local  reactions  may  occur.  Nevertheless  quite  a num- 
ber of  children  were  inoculated,  as  can  be  seen  in  the  following  table  which  sets  out  the  num- 
ber of  children  who  were  immunised  against  diphtheria  and  against  both  diphtheria  and  whooping 
cough  during  the  year. 


Year 

of  Birth 

Full  Course 

Maintenance 

1/1/49- 

30/6/M 

1/7/49= 

31/12/49 

1/1/19 

31/12/49 

1/1/49 

50/6/49 

1/7/49= 

31/12/49 

1/1/49  [ 

31/12/49 

i Diphtheria 

Diphtheria 

Diphtheria 

j Diphtheria 

Diphtheria 

Cough 

1949 

12 

3 

15 

i 

- 

1948 

90 

97 

27 

214 

- 

= 

” 

1947 

109 

21 

4 . 

134 

- 

1946 

90 

17 

4 

111 

- 

1 

1 

1945 

69 

7 

2 

78 

- 

3 

3 

1944 

66 

159 

3 

228 

2 

148 

150 

1943 

93 

74 

1 

168 

28 

66 

94 

1942 

29 

17 

- 

46 

; ii 

13 

24 

1941 

18 

10 

- 

28 

8 

6 

14 

1940 

5 

4 

4 * 

1 

10 

5 

8 

13 

1939 

5 

2 

- 

7 

5 

1 

6 

1958 

5 

- 

- 

5 

2 

1 

3 

1937 

1 

4 

° 

5 

1 

- 

1 

1936 

4 

1 

- 

5 

- 

- 

- 

1935 

1 

- 

=> 

1 

2 

- 

2 

1934 

or  earlier 

2 

1 

* 

3 

1 

- 

1 

T ota  Is 

587 

426 

45 

1,058 

65 

247 

312 

/ 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER  CARE. 

TUBERCULOSIS 

GENERAL 

During  1949  a the  most  important  development  with  regard  to  the  Tuberculosis  Service  was 
the  appointment  by  the  Northern  Regional  Hospital  Board  of  Dr  E.  A.  Johnston,  my  predecessor, 
as  whole-time  Tuberculosis  Physician.  He  took  up  duty  on  the  23rd  September  and,  as  a conse- 
quence, the  agency  arrangements  whereby  members  of  the  Public  Health  Staff  acted  on  behalf  of 

the  Northern  Regional  Hospital  Board  same  to  an  end. 

Dr  Johnston  became  responsible  for  the  medisal  supervision,  under  the  administrative  con- 
trol of  the  Medisal  Officer  of  Health,  of  the  operation  of  the  Council’s  arrangements  with 
regard  to  tuberculosis. 

Perhaps  it  would  be  appropriate  at  this  juncture  to  recapitulate  the  arrangements  with 
regard  to  tuberculosis  under  the  National  Health  Service  (Scotland)  Act,  1947.  These  may  be 
described  from  three  view  points:  — 

(a)  The  Regional  Hospital  Board,  The  Northern  Regional  Hospital  Board  is  respon- 

sible for  making  beds  available  for  the  hospital  treatment  of  cases  of  tubercu* 
losis  and  for  providing  clinic  facilities  for  out-patients.  The  Board  also 
makes  available  the  services  of  a Tuberculosis  Physician  and  an  Assistant  Tuber- 
culosis Physician  for  the  medical  supervision  of  cases,  both  in  hospital  and  in 
their  homes. 

(b)  The  Local  Health  Authority.  The  Local  Health  Authority  in  terms  of  Section  27 

of  the  National  Health  Service  (Scotland)  Act,  1947,  is  responsible  for 

1.  Measures  to  control  the  spread  of  infection 

(i)  by  tracing  contacts  who  may  have  been  infected  by  persons  suffering 
from  the  disease  and  advising  them  to  seek  medical  examination. 

(ii)  by  co-operating  with  the  Regional  Hospital  Board  in  determining  the 
need  of  patients  for  admission  to  hospital. 

(iii)  by  assisting  households  with  tuberculous  members  to  obtain  adequate 
housing  accommodation. 

(iv)  by  advising  and  assisting  as  regards  safeguards  to  be  observed  in 
cases  where  persons  suffering  from  tuberculosis  are  living  at  home. 

(v)  by  arranging  for  the  boarding  out  of  child  contacts  from  tuberculous 
fami  lies. 

2.  Measures  for  the  care  of  persons  suffering  from  tuberculosis  and  for  the 

after-care  of  persons  who  have  so  suffered 

(i)  by  providing  assistance,  such  as^sthe  supply  of  beds,  bedding  and 
nursing  requisites,  where  a patient  is  undergoing  treatment  at 
home  or  has  been  discharged  from  hospital.  The  British  Red  Cross 
Society  will  be  available  to  supplement  medical  supplies  from  their 
resources  at  a charge  to  be  arranged. 

(ii)  by  co-operating  with  the  Ministry  of  Labour  in  the  settlement  of 
tuberculous  persons  in  employment  or  their  entry  Into  sheltered 
emp  loyment. 
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(c)  The  Exccuf  . Counci  l.  On  the  general  practitioner  devolves  responsibility  for  the 
early  detection  of  cases  of  tuberculosis,,  for  prompt  notification  to  the  Medical 
Gfficer  of  Health  ..and  for  the  day  to  day  treatment  of  cases  who  are  pe  rail  tied  to 
remain  at  home.  In  this  connection  the  services  of  the  Tuberculosis  Physician 

are  available  for  consultant  purposes. 

A satisfactory  working  arrangement  has  been  achieved. 

m NOTIFICATIONS 

Generally  speaking,  the  picture  with  regard  to  tuberculosis  showed  tittle  change  during 
the  year.  The  notified  confirmed  cases  numbered  98  as  compared  with  % the  previous  year. 

A shortage  of  sanatorium  beds  for  ou bursary  ^asss  awtlnaed,  the  tain  reason  being  lack  of 

nursing  staff. 


The  table  or,  page  *>  sets  out  the  98  confirmed  cases  of  tuberculosis  notified  during  the 
year  grouped  into  respiratory  and  non-respi raiory  forts  with  their  sex  and  district  distribu- 
tion. 


Number  of  Cases  notified  as  suffering  from  Tuberculosis 


CO 

<o 

o 


o 

4= 

© 

oQ 
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It  will  be  seen  that,  taking  the  totals,  the  greatest  number  of  notifications  came  from  the 
Outer  Islands  with  Aird  district  coming  second  and  Lochaber  (including  the  Burgh  of  Fort  William) 
third. 

To  give  the  picture  of  the  incidence  of  the  disease  over  the  years,  the  following  table  shows 
the  total  confirmed  cases  grouped  into  respiratory  and  non-respiratory  forms  with  their  sex  dis- 
tribution  for  the  eleven  year  period  1939-49. 


Return  of  Confirmed  Cases  of  Tuberculosis  notified  during  the  Period  1939-49 


It  will  be  seen  that,  compared  with  1948,  there  is  an  increase  of  4 in  the  number  of  res- 
piratory cases  and  a reduction  of  2 in  the  number  of  non-respiratory  cases.  The  number  of  res- 
piratory cases  in  1949  is  the  highest  in  the  eleven  year  period  under  review. 

The  table  on  page  19  shows  the  98  new  cases  of  tuberculosis  notified  in  1949  grouped  as 
regards  age  and  sex.  In  the  respiratory  group,  among  females  aged  between  15  and  35,  there  were 
32  cases  representing  73$  of  the  females  notified,  while  males  in  the  same  category  numbered  26 
or  72$  of  the  males  notified.  In  the  non-respiratory  group  the  corresponding  percentages  for 
both  females  and  males  were  44$  and  67$  respectively. 

This  table  also  shows  the  number  of  these  new  eases  admitted  to  hospital  during  the  year  and 
the  number  of  cases  notified  in  a previous  year  and  removed  to  hospital  for  the  first  time  during 
1949. 
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The  number  of  persons  resident  in  the  area  at  31st  December,  1949,  who  were  known  to  be 
suffering  from  tuberculosis  is  set  out  in  the  following  table.  These  cases  will  shortly  be 
screened  by  the  Tuberculosis  Physician  and  it  is  possible  that  a number  of  them  can  be  deleted. 


The  total  mortality  figure  in  respect  of  pulmonary  cases  was  42,  of  which  28  were  males  and 
14  were  females.  This  represents  a death  rate  of  0.73  per  1,000  of  the  population  as  compared 
with  42  deaths  and  a rate  of  0.75  per  1,000  the  previous  year.  In  the  non=pu Imonary  group  the 
total  figure  was  8,  of  which  3 were  males  and  5 were  females.  ' 
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The  following  table  shows  the  number  of  persons  who  died  from  tuberculosis  during  the  year, 
with  particulars  as  to  the  period  elapsing  between  notification  and  death  and  between  discharge 
from  an  institution  and  death. 


1 

Respiratory 

Ion-Respiratory 

Ma  les 

females' 

Ma  les 

Feraa  les 

Number  of  persons  who  died  from  tuberculosis.... 

28 

14 

3 

5 

Of  whom 

Not  notified  or  notified  only  at  or  after  death.. ... 

4 

2 

1 

3 

Notified  less  than  1 month  before  death............. 

3 

2 1 

- 

- 

Do.  from  1 to  3 months  before  death.......... 

1 

2 | 

- 

1 

Do.  " 3 to  6 do.  vd©..  ........... 

1 

~ 

" 

Do.  " 6 to  12  do.  . do..  .......... 

3 

- 

Do.  " 1 to  2 years  bef ore a death.. . ....... 

2 

2 

1 

Do.  over  2 years  before  death... ...... ........ 

14 

6 

2 

Total.......... 

28 

14 

3 

5 

Number  who  died  within  28  days  after  discharge  from 
an  i nst i tution. ... .............. .... ....... 

- 

CO 

- 

- 

Number  who  died  more  than  28  days  after  discharge 
from  an  institution... ........... ...... ............ 

6 

3 

1 

i 

- 

INSTITUTIONAL  TREATMENT 


The  hospitals  in  the  area  for  the  treatment  of  tuberculosis  are  as  follows:  — 

Culduthel  1.0.  Hospital  (Pulmonary  Tuberculosis)— 24  beds. 

Invergarry  Sanatorium  (pulmonary  Tuberculosis) —16  beds. 

+ Royal  Northern  Infirmary  (Non=Pu  Imonary  Tuberculosis) 

+ Raigmore  Hospital  (Non=Pu Imonary  Tuberculosis) 

In  addition,  cases  are  treated  in  hospitals  and  sanatoria  elsewhere  throughout  the  region. 


+ No  official  allocation.  Cases  admitted  as  required. 
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The  following  table  shows  the  number  of  cases  with  their  home  residence  in  the  area  who 
received  treatment  in  sanatoria  or  other  institutions  during  the  year. 


Number  of  Patients 

1 n 1 nstitu- 
tions  on 
January  1 

Admitted 
during 
the  year 

Discharged 
during 
the  year 

Died 
in  the 

1 nstitutions 

In  Institu- 
tions on  Dec- 
ember 31 

1 

2 

3 

_4  5 

6 

. (Adults^  (Males 

Respiratory  , 

\ ( (Females 

30 

29 

43 

57 

» 

39 

8 2 
6 1 

CD  CD 

(Children  (Males 
(Females 

1 

1 

1 

«=» 

1 

2 

„ (Adults'*  |"ate* 

Non-  : (Females 

3 

2 

12 

12 

8 

9 

1 

1 

6 

4 

Respiratory  ^ (Hales 

(Fema  les 

2 

3 

3 

2 

1 

1 1 

3 

Total 

■ 

67 

. 

132 

92 

17  5 

85 

+ Column  A,  shows  those  who  were  in  final  residence  28  days  or  over. 
Column  5 shows  those  who  were  in  final  residence  under  28  days. 


i All  patients  of  15  years  and  upwards  are  classed  as  adults. 


TUBERCULOSIS  OUT-PATIENT  CLINIC 


The  following  table  shows  the  number  of  cases  who  attended  during  the  year:  — 


Men,,.,.., 
Home  no...,, 
Chi  Idren., 


22 

47 
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B.C.G,  VACCINATION 

In  response  to  a recommendation  by  the  Department  of  Health  for  Scotland,,  the  Health  Com- 
mittee put  forward  a scheme  for  providing  B„CoG0  Vaccination  of  children  who  are  in  contact  with 
persons  suffering  from  active  tuberculosis.  Formal  approval  was  given  to  the  scheme  by  the 
Secretary  of  State,  and  arrangements  have  been  made  whereby  my  staff  undertake  the  preliminary 
tuberculin  testing  of  contacts  which  is  necessary  before  B,C,G,  vaccine  can  be  administered. 
Later  they  will  administer  the  vaccine  to  the  children  who  are  considered  suitable.  It  is 
laid  down  that  the  vaccine  cannot  be  given  to  tuberculous  negative  children  where  there  is  a 
case  of  open  tuberculosis  In  their  homes.  Such  children  will  require  to  be  segregated  for  a 
period  of  three  months  before  the  vaccine  can  be  administered,  I can  foresee  considerable 
difficulty  in  finding  alternative  accommodation. 


II 

VENEREAL  DISEASES 


During  1949  the  most  important  development  with  regard  to  the  Venereal  Diseases  Service  was 
the  appointment  by  the  Northern  Regional  Hospital  Board  of  a whole-time  Venereal  Diseases  Officer. 
The  person  selected  was  Dr  N.  A.  M.  MacKinnon  who,  prior  to  his  appointment,  was  one  of  the  County 
Assistant  Medical  Officers  of  Health,,  He  took  up  his  new  duties  in  July.  On  7th  December  the 
weekly  clinics  held  at  the  County  Buildings  were  transferred  to  the  Out-Patient  Department,  Royal 
Northern  Infirmary  and  arrangraents  have  been  made  for  cases  to  be  seen  elsewhere  in  the  County  by 
appointment.  In  addition,  Dr  MacKinnon  is  Regional  Dermatologist. 

The  following  table  sets  out  the  number  of  new  cases  of  veneral  disease  dealt  with  during 
the  year  — 


The  figures  shown  do  not  give  a true  picture  of  the  incidence  of  these  diseases  as,  apart 
from  the  fact  that  they  are  not  compulsorily  notifiable,  quite  a number  are  being  treated  by 
their  own  family  doctors.  This  has  been  made  possible  by  recent  advances  in  treatment,  notably 
the  introduction  of  Penicillin.  Penicillin  is  of  great  value  in  the  treatment  of  both  gonorrhoea 
and  syphilis,  curing  the  majority  of  uncomplicated  gonorrhoea  in  men  and  highly  successful  In  pre- 
venting transmission  to  the  unborn  child  when  applied  in  the  treatment  of  the  syphilitic  expectant 
mother.  It  is  a routine  practice  in  the  ante-natal  clinics  that  every  mother  attending  has  a 
blood  test. 
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INFECTIOUS' DISEASES 
GENERAL 


The  number  of  cases  of  infectious  disease  notified  during  1949  totalled  61,  of  which  29  were 
males  and  32  were  females.  Of  these  45  were  admitted  to  hospital.  This  total  is  not  comparable 
with  last  year  as  the  return  for  this  year  is  confined  to  infectious  diseases  which  are  compulso- 
ri  ly  notifiable. 

For  details  of  the  notified  cases  reference  should  be  made  to  the  tables  on  pages  25  and  26 
which  show  the  district  distribution  and  age  and  sex  distribution  respectively. 


SCARLET  FEVER 


A total  of  26  cases  occurred  during  the  year  of  which  11  were  males  and  15  were  females. 
Fifteen  of  these  were  admitted  to  hospital.  Once  again  the  disease  assumed  a mild  form  and 
all  recovered. 


DIPHTHERIA 


Seven  cases  of  diphtheria  were  notified  during  the  year  in  the  ratio  of  three  males  to  four 
females.  Later  a case  occurring  in  Inverness  Burgh,  a female,  was  found  to  have  a home  resid°- 
ence  in  the  County  and  was  accordingly  transferred.  Of  the  eight  cases  only  one  occurred  in  a 
child,  an  infant  boy  under  one  year  of  age.  Four  of  the  remaining  cases  occurred  in  a hospital. 
All  the  cases  recovered,  with  one  exceptions  woman  aged  26. 

P 

j 

CEREBROSPINAL  MENINGITIS 


Four  cases  of  cerebro»spinat  mfeningitis  occurred,  all  in  pre-school  children  and  equally 
divided  as  regards  sex.  All  were  adraiited  to  hospital  and  all  recovered. 


ACUTE  POLIOMYELITIS 


Two  cases  only  were  notified,  both  males.  Both  were  admitted  to  hospital  and  both  recovered. 


TYPHOID  AND  PARATYPHOID  FEVERS 


No  cases  of  these  diseases  occurred  during  the  year 


PUERPERAL  FEVER  AND  PUERPERAL  PYREXIA 


No  notifications  of  these  diseases  were  received  during  the  year, 


Number  of  Cases  coming  to  the  knowledge  of  the  Medical  Officer  of  Health 


25 


.26 


INFECTIOUS  DISEASES 


Return  of  Cases  of  Infectious  Disease  (excludlnc 
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MENTAL  HEALTH  SERVICE. 

During  1949  the  County  Welfare  Officers,  acting  as  Authorised  Officers,  arranged  for  the 
certification  and  removal  to  hospital  of  cases  of  mental  illness.  This  arrangment  worked  satis° 
factori ly„ 

The  Welfare  Officers  also  continued  to  supervise  Boarded-Out  Lunatics  on  behalf  of  the  Regional 
Hospital  Board.  The  supervision  of  Out  Door  Mental  Defectives  is  a Local  Health  Authority  responsibility. 

As  emphasised  in  my  report  last  year,  the  need  for  institutional  accommodation  for  mentally 
defective  children  of  both  educable  and  ineducable  types  is  still  clamant. 

The  particulars  with  regard  te  Lunacy  and  Manta l Deficiency  Cases  are  set  out  in  the  follow- 
ing  table;™ 


Cases  for 


year 


ended  31st  December,,  1949. 


CRAIG  DUHA1N  HOSPITAL 


Ma  les 

Females 

Total 

Number  of  Patients  at  1st  January,  1949... ............. ............ 

145 

137 

282 

+ Patients  admitted  during  year....... ....... ........ ....... ......... 

33 

36 

69 

+ Discharged  recovered  during  year...... .................... ......... 

16 

18 

34 

Discharged  on  Probation  during  year............... ................. 

5 

2 

7 

Discharged  not  certifiable  dicing  year... 

2 

2 

Died  during  year.. ......... .A............................. ......... 

5 

10 

15 

Transferred  to  other  hospitals  during  year.... 

1 

2 

3 

Remaining  in  Hospital  at  31/12/49... ..................... ..........  149 

+ These  figures  include  Voluntary  Patients 

141 

290 

LONG  ISLAND  INSTITUTION 

Ma  les 

Females 

Total 

Number  of  Patients  at  1st  January,  1949.. .......................... 

17 

8 

25 

Patients  admitted  during  year.. .................... ................ 

1 

1 

2 

Discharged  recovered  during  year.... ........................ ....... 

1 

« 

1 

Discharged  on  Probation  during  year. ........................ ....... 

- 

- 

- 

Died  during  year.............. .............................. ....... 

=> 

- 

- 

Remaining  in  Hospital  at  31/12/49.... ............. ................. 

17 

9 

26 

OTHER  AREA  HOSPITALS 

Ma  les 

Fema  les 

Total 

Number  of  Patients  at  it  January.  1949.... .............. ........... 

4 

15 

19 

Patients  admitted  during  year...................................... 

- 

- 

- 

Discharged  recovered  during  year................................... 

1 

1 

Discharged  on  Probation  during  year... ..................... ........ 

1 

1 

2 

Died  during  year.. 

- 

- 

- 

Remaining  in  Hospital  at  31/12/49......... ............ ............. 

3 

13 

16 

Total  number  of  Patients  at  1st  January,  1949™ 
166  Males 
160  Females 
326  Total 

Total  number  of  Patients  at  31st  December,  1949=~= 
169  Males 
163  Females 
332  Total 


2B 


Details  of  Boardcd-Out  Lunatics  for  year  ended  31st  December,  1949. 
Cases  on  Probation  from  Mental  Hospitals 


Hales  Females  Total 


Number  on  Probation  at  1st  January,  1949.. .............. ............  2 

Discharged  from  Hospital  on  Probation  during  year.............. .....  9 

Continued  as  Boarded-Out  Lunatics.... ................. .............. 

Returned  to  Hospital  during  year,,,..,.,......,...,,......,.........  1 

Died  during  yjar....,,......,....,..,,.,....,,...........,,.......,. 

Discharged  recovered  during  year.,...,,.,,,....,.....,,,...,.......,  4 

Number  on  Probation  at  6 


3 5 

6 15 

1 

5 9 

4 10 


Boarded°Out  Lunatics 


Number  of  Boarded~Out  Lunatics  at  1st  January  „ 1949. . 
Discharged  recovered  during  yearo.,,..,.......,..,.., 

Admitted  to  Hospital  during  year... ........ .......... 

Died  during  year.. ............. ......... ............. 

Admitted  to  Boarded-out  Lunatics  Register  during  year 
Number  of  Boarded=out  Lunatics  at  31/12/49........... 


. Ma les  Fema les  Total 

...  32  9 41 

...  2 46 

...2  - 2 
ooo 

...  16  14  30 

...  44  19  63 


Included  in  the  above  are  patients  boarded  out  in  Inverness  Burgh  whose  supervision  was 
undertaken  by  the  Inverness  County  Council  on  behalf  of  the  Northern  Regional  Hospital  Board 


(Scotland)  as  from  November , 1949. 

Details  of  Mental  Defectives  for  year  ended  31st  December. 

1949. 

Mental  Defectives  in  Certified  Institutions 

Hales 

Fema  les 

Total 

Number  in  Certified  Institutions  at  1st  January,  1949. ....... ....... 

6 

7 

13 

Discharged  on  Licence  to  care  of  relatives  during  year.............. 

- 

- 

- 

D 1 © d during  y63r  O«oooooo«oo  ©©oooo©©oooo©ooooooo©o©ooo©e©®o©©«o®oo©oo 

- 

0 

- 

Number  in  Certified  Institutions  at  31/12/49........................ 

6 

7 

13 

Mental  Defectives  under  Guardianship 

Males 

Females 

Total 

Boarded-out  at  1st  January,  1949~~ 

(3)  wi  rfi  ist  IVeSoooooooooooooooooooooooooooooooooooooooo 

28 

11 

39 

(b)  With  si P3nQ$  PS  OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOdOOOO 

4 

4 

8 

(c)  in  other  areas........................................ 

1 

4 

5 

Total  boarded“=out  at  1/1/49....... ....................... .......... 

33 

19 

52 

Died  during  y03rOOOOOOoooooooo©oo©oooo©oooooooooo©oooo©©oooooo*oo©o 

- 

1 

1 

Placed  under  guardianship  during  year.............................. 

2 

4 

6 

Discharged  recovered  during  year................................... 

1 

- 

1 

Boarded°out  at  31st  December,  1949— 

(a)  with  relatives......... 

27 

16 

43 

(b)  with  strangers..... 

6 

1 

7 

(c)  in  other  areas 

3 

3 

6 

Total  boarded°out  at  31/12/49...................................... 

36 

20 

56 

29 


PORT  H E A L T H ADM  ! N I S T R A T 1 0 N 


During  1949  two  Declarations  of  Health  were  received  from  vessels  calling  at  Portree  and 
two  from  vessels  calling  at  Fort  William, 

No  action  required  to  be  taken  under  the  Port  Sanitary  Regulations  (Scotland)  1933-1945. 

With  regard  to  airfields,  no  foreign  aircraft  landed  during  the  year  and  accordingly  no 
action  was  necessary  under  the  Public  Health  (Aircraft)  Regulations  (Scotland)  1946. 

FOOD  SUPPLY 
MILK 

For  details  of  the  administration  of  Acts,  Orders  and  Bye-Laws  and  of  the  work  done  on  milk 
sampling  and  inspection  of  dairy  premises  please  see  the  Annual  Report  by  the  County  Sanitary 
I nspector. 

A small  outbreak  of  scarlet  fever  occurred  in  a hospital  near  Inverness,  involving  both 
patients  and  nursing  staff.  The  explosive  nature  of  the  outbreak  suggested  food  as  a vehicle 
of  infection.  An  enquiry  was  made  into  the  milk  supply  and  a dairymaid  working  in  a dairy 
attached  to  the  hospital  was  found  to  be  suffering  from  a follicular  tonsillitis.  Throat  swabs 
taken  from  her  and  from  a brother  who  worked  in  the  dairy  with  her  but  who  had  no  evidence  of 
disease  in  the  throat,  both  showed  the  presence  of  haemolytic  streptococci.  The  girl  was 
excluded  from  the  dairy  and  the  remaining  workers  instructed  regarding  precautions.  The  out- 
break thereafter  rapidly  subsided. 


ICE  CREAM 

Details  of  the  administration  of  the  Ice  Cream  (Scotland)  Regulations,  1948,  are  contained 
in  the  report  by  the  County  Sanitary  Inspector. 

No  outbreak  of  infectious  disease  associated  with  ice  cream  occurred  during  the  year. 

MEAT  AND  OTHER  FOODS 

For  details  of  the  administration  of  the  various  statutory  provisions  and  regulations, 
reference  should  be  made  to  the  Annual  Report  of  the  County  Sanitary  Inspector. 

There  were  no  unusual  instances  of  sophistication  or  adulteration  of  food  stuffs  during  the 

year. 


FOOD  POISONING 

No  outbreaks  of  food  poisoning  were  brought  to  the  notice  of  the  Medical  Officer  of  Health 
during  the  year. 


50 


Ml  SCELLANEOU  S 


NURSING  HOMES  REGULATIONS  (SCOTLAND)  ACT.  1938 


One  Nursing  Home  situated  at  Drumnadrochit  for  the  reception  of  medical  cases  was  registered 
in  terms  of  the  Nursing  Homes  Regulations  (Scotland)  Act ,,1938. 

A wing  of  this  Home  was  destroyed  by  fire  early  in  1949„  Pending  reconstruction,  two 
patients  were  transferred  temporarily  to  alternative  accommodation  at  Kingussie,  The  recon- 
struction of  the  burnt  wing  was  later  undertaken  and  completed. 


HEALTH  EDUCATION 


During  1949  provisional  arrangements  were  made  for  another  lecture  tour  in  the  County  by 
Dr  MacLeod,  Medical  Lecturer,  Scottish  Council  for  Health  Education,  A fortnight  in  May  was 
set  aside  for  this  purpose.  Unfortunately,  Dr  MacLeod  secured  another  appointment  abroad  and, 
as  a consequence,  the  proposed  lecture  tour  had  to  be  cancelled.  This  was  regrettable  as  Dr 
MacLeod  carried  out  a very  successful  lecture  tour  in  the  County  in  the  previous  year. 


SCHOOL  MEDICAL  SERVICE 


REPORT 

FOR  THE  YEAR 
E N D E 0 

31st  JULY,  1949 


( 


' 


' 
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ANNUAL  REPO  R I 


on  the 


Medical  Inspection  of  Schools  in  the  County  and  Burgh  of  Inverness 


31st  July , 1949. 


1.  LIST  OF  STAFF 


(a)  Whole-time  Public  Health  and  Schools:  — 

Medical  Officer  of  Health. E.  A.  JOHNSTON,  M.A.,  M.B.,  Ch.B.,  O.P.H. 

Oeputy  Medical  Officer  of  Health. U . 0.  WILSON,  M.D.,  D.P.H. 

Assistant  Medical  Officer  of  Health....................  N.  A.  M.  MACKINNON,  M.B.,  Ch.B.,  D.P.H. 

Assistant  Medical  Officer  of  Health......................................  J.  E.  Tillotson,  M.D. 


School  Dental  Surgeons 


School  Dental  Surgeon............................................ 

Assistant  School  Dental  Surgeon.................................. 

School  Nurses  (Inverness  Burgh).... 2 

Office  Staff  (Clerks)........ .1 


........  W„  S.  Thomson,  L.D.SL 

..........  J.  Macleod,  L.D.S. 


Part-time  Consultants 


Ophtha Imo  logi st .. . .......... 

Ophthalmologist..... 

Ear,  Nose  and  Throat  Surgeon 
Ear,  Nose  and  Throat  Surgeon 
Orthopaedic  Surgeon......... 

Physician. 

Physician..... 


. ..  T.  Chalmers,  M.B.,  Ch.B.,  F.R.C.S.E. 
..  R.  L.  Richards,  M.B.,  Ch.B.,  D.O.M.S. 
....  I.M.  Seex,  M.B.,  Ch.B.,  F.R.C.S.E. 
H.M.  Urquhart,  M.B.,  Ch.B.,  F.R.C.S.E. 
....  R.  C.  Murray,  M.B.,  Ch.B.,  F.R.C.S. 

T.  Scott,  M.B.,  Ch.B. , M.R.C.P.E. 

J.  Ronald,  M.D.,  F.R.C.P.E. 


School  Nurses 


Mainland  District 31 

Skye  District 13 

Outer  Islands  District 15 


2.  GENERAL  STATISTICS 


Population  of  the  area............... 85  ,906 

Number  of  Schools:-- 

(a)  Primary  ) (157 

(b)  Junior  Secondary)  Under  Education  Authority....  ( 26 

Senior  Secondary)  ( 6 

(c)  (i)  Special  Schools............................  1 

(ii)  Special  classes  in  ordinary  schools. ....... 

(d)  In  receipt  of  grant  from  education  authority 

and  under  medical  inspection... ....... ....... 

Number  of  children  on  the  registers... ................  12,667 

Number  of  children  in  average  attendance... ........... 


Average  Height  and  Weight  of  School  Children 


The  following  table  shows  the  findings  in  respect  of  a sample  of  313  children:  — 


Age  Group 

No. 

Average  Age 
in  Years 
and  Months. 

Average  Height 
in  inches 

Average  Weight 
in  lbs. 

Entrants......... 

116 

5yrs.  7 mths. 

A3. 2 

43.25 

Children  born  in 
1939.... 

107 

9 yrs.  5 mths. 

51.7 

62.41 

Chi Idren  born  in 
1935... 

90 

13  yrs.  6 mths. 

60.5 

100.4 

1 

3.  SANITARY  CONDITION  OF  THE  SCHOOLS. 


The  following  table  shows  the  improvements  in  sanitation  and  general  state  of  repair  which 
have  been  effected  in  the  schools  throughout  the  Burgh  and  County  of  Inverness.  The  progress 
made  has  been  satisfactory. 


District 

E lectricity 
Installations 

Sanitary 

Equipment 

Painting 
Internal  and 
External 

New  Stoves 
and  ranges 
supplied 

Misc.  Repairs 
Heating  and 
Water  Supplies 

Burgh 

- 

= 

- 

- 

2 

Mainland.... 

3 

7 

17 

5 

40 

Skye........ 

3 

5 

22 

8 

32 

Outer 

Islands... 

1 

13 

21 

8 

54 

35 


4.  ORGANISATION  AND  ADMINISTRATION. 


A.  System  and  extent  of  medical  inspection  and  treatment.  Routine  inspections  of  all 
schools  in  the  County  are  carried  out  as  early  in  the  academic  year  as  possible.  This  enables 
staff  to  follow  up  cases  and  check  up  on  the  treatment  received.  An  attempt  is  made  to  pay  two 
further  medical  visits  to  the  larger  schools  during  the  remainder  of  the  year. 

B„  System  and  extent  of  Dental  Inspection  and  Treatment.  On  entering  school,  permanent 
consent  to  dental  treatment  for  the  whole  of  school  life  is  requested  from  the  parents.  Parents 
have  responded  very  well  Indeed  and  this  system  reduces  very  considerably  the  clerical  work  invol- 
ved in  getting  repeated  consents  throughout  school  life.  Subject  to  adequate  staff  being  avail- 
able the  system  adopted  In  inspector,  ?nd  treatment  is  to  take,  as  far  as  possible,  the  County, 
area  by  area,  and  cemplete  each  school  before  moving  on  to  the  next  one.  By  this  method  interest 
is  aroused  and  very  often  children,  in  respect  of  who®  refusals  were  received,  have  come  for  treat- 
ment. The  percentage  of  consents  in  the  County  as  a whole  for  cases  requiring  treatment  is  in 
the  region  of  80  to  85. 

C»  School  Nursing  and  arrangments  for  following  up.  Prior  to  the  5th  July,  1948,  the  Dis- 
trict Nursing  Sisters,  as  part  of  their  duties,  did  school  nursing  and  follow-up  work.  These 
nurses  were  under  the  supervision  of  Miss  Clyne,  the  County  Nursing  Superintendent,  and  each 
nurse  was  supposed  to  pay  at  least  one  visit  per  month  to  the  schools  under  her  charge.  Addi- 
tional visits  to  the  schools  and  also  domiciliary  visits  were  made  when  required.  When  the 
County  Council  assumed  control  of  the  District  Nursing  Services  on  the  5th  July,  1948,  these 
arrangements  were  continued.  In  the  town  of  Inverness  two  whole-time  school  nurses  are  employed 
and  this  arrangement  has  worked  very  satisfactorily  indeed. 

D.  Co-ordination  with  the  Public  Health  Service  and  with  other  Departments  of  the  Authority 
which  render  services  to  Children.  The  public  health  and  school  medical  staffs  are  identical 
and  this  is  found  to  be  a very  useful  arrangement. 

E.  Co-operation  with  Voluntary  Bodies  and  other  Outside  Agencies.  The  only  voluntary  body 
with  which  the  local  authority  co-operates  is  the  R.S.P.C.C.  and  the  services  of  the  Inspector 
are  made  use  of  as  and  when  occasion  demands  it.  The  various  hospitals  within  the  area  are 
utilised  for  the  treatment  and  investigation  of  cases. 

F.  Co-operation  with  Teachers  and  Parents,  with  Special  Reference  to  the  Attendance  of 
Parents  at  Inspection.  Teachers  in  this  area  co-operate  well  with  the  medical  and  nursing 
staffs  of  this  department  and  this  greatly  facilitates  the  work. 

Apart  from  the  town  of  Inverness  it  is  unusual  for  many  parents  to  attend  at  school  medi- 
cal inspection. 

5.  THE  FINDINGS  OF  MEDICAL  INSPECTION. 

(1)  Nutrition.  The  percentage  of  children  who  show  a minor  degree  of  nutritional  defect 
has  increased  slightly  when  compared  with  last  year.  On  the  other  hand,  the  percentage  of 
children  whose  nutrition  is  classed  as  bad  shows  a considerable  improvement.  The  general 
nutritional  state  remains  good  and  there  is  no  doubt  that  the  provision  of  school  meals  helps 
to  maintain  the  standard. 

(2)  C lothlng.  There  is  a slight  increase  in  the  percentage  of  children  with  unsatisfactory 
clothing  when  compared  with  last  year.  As  before,  vagrant  children  are  the  chief  culprits. 

The  general  standard  remains  satisfactory. 

(3)  Footgear.  No  children  were  found  with  unsatisfactory  footgear.  The  habit  of  going 
barefoot  in  the  Summer,  seen  mostly  in  children  in  the  Outer  Islands,  continues. 
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(4)  C lean liness.  The  incidence  of  verminous  infestation  of  the  head  shows  a great  improve- 
ment when  compared  with  last  year.  As  in  previous  years,,  the  highest  percentage  is  seen  in  the 
Outer  Islands  with  the  Island  of  Skye  next.  With  regard  to  sex,  the  incidence  is  times  greater 
in  girls  than  in  boys.  The  use  of  "Sule©",  a dressing  for  the  hair  which  contains  Do0Jos  is 
being  continued.  There  is  no  doubt  that  the  follow-up  examinations  by  Medical  Officers  and  Nurses 
coupled  with  the  use  of  this  preparation,,  are  the  factors  responsible  for  the  improvement. 

Infestation  of  the  body  is  not  seen  so  often  and  shows  an  improvement. 

(5)  Skin.  The  incidence  of  skin  disease  is  very  small.  No  out-breaks  of  contagious 
disease  were  encountered. 

(6)  Mouth  and  Teeth.  For  details  regarding  this,  see  Table  V of  the  Report.  Every  effort 
should  be  made  to  add  to  our  present  staff  of  one  dental  surgeon. 

(7)  Naso-Pharynx.  The  picturs  here  shows  an  overall  improvement,  there  being  considerable 
reduction  in  the  number  of  cases  requiring  observation  and  operation. 

G lands.  There  is  a considerable  reduction  in  the  number  of  children  suffering  from 
enlarged  glands  of  the  neck  which  require  observation.  Most  of  the  defects  noted  consisted  of 
small  discreet  palpable  glands.  There  is  no  increased  incidence  of  tuberculous  infection. 

(8)  Eyes.  The  defects  found  mostly  refer  to  strabismus  and  errors  of  refraction.  There 
is  an  overall  diminution  in  the  incidence  when  compared  with  the  previous  year.  Quite  a number 
of  children,  for  one  reasons  or  another,  are  still  reluctant  to  wear  the  glasses  provided.  One 
disquieting  feature  is  the  delay  in  supplying  glasses,  due  to  the  tremendous  demand  brought  about 
by  the  National  Health  Service. 

(9)  Ears.  The  incidence  of  defects  In  this  group  continues  to  be  small  and  shows  a diminu- 

tion  when  compared  with  the  previous  year.  With  regard  to  defective  hearing  there  is  no  appre- 

ciable change. 

(10)  Speech.  There  is  a diminution  in  the  number  of  children  who  show  either  defective  articu- 
lation or  stammering,  when  compared  with  the  previous  year. 

(11)  Mental  and  Nervous  Conditions.  There  is  little  change  in  the  overall  incidence  of  these 
conditions.  As  stated  in  the  last  report  there  is  a need  for  the  services  of  an  educational 
psychologist  attached  to  the  County  Council  staff,  in  order  that  a more  accurate  estimate  of  the 
degree  of  mental  defect  can  be  made. 

(12)  Circulatory  System.  Only  five  children  were  found  with  defects  in  this  group  compared 
with  ten  last  year.  Having  regard  to  the  prevalence  of  rheumatic  heart  disease  generally  it 
is  of  interest  to  note  that  of  the  five  children  only  one  had  a cardiac  defect  attributable  to 
this  cause. 

(13)  Lungs.  The  number  of  children  with  defects  in  this  group  shows  an  increase  when  com- 
pared with  last  year.  Having  regard  to  the  total  number  of  children  examined,  however,  the 
incidence  is  low. 

(14)  Deformities.  The  number  of  children  noted  with  defects  in  this  group  continues  to 
decline.  The  figures  are  25  compared  with  32  last  year. 

(15)  Infectious  Diseases.  Only  one  child  was  found  to  be  suffering  from  infectious  disease 
at  medical  inspection.  Immunisation  against  diphtheria  continues  to  be  carried  out  at  the  time 
of  the  routine  medical  inspection  and  follow-up  visits  to  schools.  The  percentage  of  consents 
continues  to  be  satisfactory. 

(16)  Other  diseases  or  Defects.  Only  34  children  were  noted  this  year  compared  with  49  last 
year.  There  were  no  conditions  calling  for  special  comment. 
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6.  MEDICAL  TREATMENT 


A.  Minor  A i line nts 

Local 

Authority 

Private 

(1)  Cuts8  bruises,  sprains,  etc............................ 

209 

3 

(2)  Diseases  of  the  ear..... 

- 

8 

(3)  Diseases  of  the  eye..... 

(4)  Diseases  of  the  skin-" 

6 

9 

Ringworm  of  the  scalp.. .................... ......... 

2 

- 

X-Ray  treatments................. ............. ...... 

2 

» 

Ringworm  of  the  body....... .................. ....... 

1 

1 

SlidtllGStoof  «o«  ««»»««  ««ot  s«  e • oo«c«t  t 

- 

7 

ffnpG*tiQQeoooo*oooooc«ooos>oooeo©iiooocooooooco©o©ooo©o 

12 

29 

Other  Diseases...................................... 

6 

B.  Defective  Vi  si  on... 

115 

- 

C,  Nose  and  Throat  (operative  treatment). .................... ....... 

261 

- 

D.  Orthopaedic  and  Postural  Defects  (specialist  treatment) 

35 

. 

7„  DENTAL  INSPECTION  AND  TREATMENT 
Please  see  Table  V at  end  of  Report. 


8.  SPECIAL  SCHOOLS  AND  CLASSES 


Please  see  Table  IV  at  end  of  Report 


A.  Total  Number  of  children  examined  during  the  year  under  review:°- 


B.  Other  Examinations 

Special  Cases  examined. ........ ...........  269 

Re-inspection  by  Medical  Officer.. ........  562 

Children  born  1941........................  985 

Total... ..........  1 ,816 


Number  of  Children  notified  to  Parents  as  suffering  from  Defects:— 

Entrants. 36 
Children  born  1939.. ... ............. ......  86 

Children  born  1941..... ............ .......  49 

Secondary  Age  Groups:— 

Children  born  1935.......... .......... ....  42 

Children  born  1932... ........... ..........  5 

Other  Systematic  Examinations 
Total. 
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CLOTHING  UNSATISFACTORY 


40 


CLEANLINESS— (a)  HEAD 


tt 


(a)  HEAD  (1)  RINGWORM 
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(a)  HEAD  (3)  OTHER  DISEASES 


43 


(b)  BODY  (2)  IMPETIGO 


kk 


(b)  BODY  (4)  OTHER  DISEASES 
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MOUTH  AND  TEETH  UNHEALTHY,  (b)  TEETH  UNHEALTHY. 
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(a)  NOSE  (2)  OBSTRUCTION  PROBABLY  ADENOIDS  REQUIRING  OPERATIVE  TREATMENT. 
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(b)  Throat  (1)  Tonsils  requiring  observation 
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(c)  GLANDS  (1)  Requiring  Observation 
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(a)  External  Diseases  (1)  Blepharitis. 
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8.  EYES  (Continued). 

(a)  External  Diseases  (3)  Corneal  Opacities. 
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(a)  External  Diseases  (5)  Other  Diseases  . 
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12.  CIRCULATORY  SYSTEM  (Continued) 


61 


O 

C3 


UJ 

t— 

c o 
>- 
co 


(a)  Chronic  Bronchitis. 


6,2 


■» 3 

nn 

0 0 

-3* 

r** 

0 0 

un 

NO 

1 0 

00 

-3  un 

LT\  CVJ 

0 0 

0 B 

03 

O 

O 

Z 

-3-  CVJ 

UN  1 

0 f— 

• - 

ON  -3 

-r-  fl 

Children  born 

CNJ 

o' 

>-o 

OO 
« 0 

0 8 

. 0 

0 0 

NO 

CD 
0 0 

4) 

O 

Z 

r-  1 

1 e 

0 0 

0 8 

T—  | 

£ 

£ 

o 

JD 

c 

U\ 

V>. 

CO 

^ 1 

0 0 

un 

NO 

0 O 

CO 

K\ 

0 0 

NO  CNJ 

CD  v~ 
0 0 

£ 

“O 

-C 

CD 

o 

O 

2: 

-r-  0 

0 0 

8 f— 

e <r~ 

T—  CNJ 

£ 

V5- 

00  r- 

0 0 

CD 

^0  8 

0 0 

0 0 

CO  NO 
T—  CD 
0 0 

o 

_Q 

ON 

“O 

•f 

_c 

CD 

ON 

o 

2: 

<NJ  0 

0 0 

0 0 

...  ..  . 

CO 

-4~* 

c 

03 

00 

0 c 

-3 

0 8 

0 6 

0 e 

-3  NO 
CNJ  CD 

£ 

UJ 

0 

1^  0 

e 0 

0 0 

-3  T— 

z 

I Total  Number 

Examined 

All  aaes 

CNJ  CD 
NO  ON 
UN  UN 

-3-  CO 

«s— 
vO  nO 

NN  **N 
ltn  un 

u\ 
CO  NO 

CNJ  CNJ 

Wl j 

2L9L 

District 

. R . (Boys 

Inverness  Burgh. ---(Girls 

CO 

co  — ' 
t" 

0 °r- 

CQ  CD 

• 

0 

« 

• 

0 

• 

• 

• 

• 

0 

• 

0 

TD 

C 

<v 

£ 

03 

SI 

Skve  (BoyS 

: LGirls 

Outer  Islands. 

_______ (Girls 

GRAND  TOTAL (B°y® 

_____ Girls 

Special  Cases... ..........fB°y^ 

1,  Girls 

o 

<0 

if) 

O 

3 

O 

£ 

03 

jQ 

3 


-a 


1 1 

1 1 

1 1 

1 1 

1 \ 

1 1 

■4-* 

O 

H— 

O 

8 1 

1 8 

8 1 

1 1 

• • 

1 8 

z 

£ 

1= 

>0, 

0 0 

0 e 

e 1 

0 1 

1 1 

0 

_Q 

CNJ 

tr 

*N 

£ 

-0 

— » 

ogmm 

-£ 

0 

1 0 

o 1 

8 • 

1 1 

1 1 

CD 

z 

c 

Co 

6 9 

0 0 

1 8 

1 1 

• 1 

0 

-Q 

c 

un 

£ 

ON 

-0 

0 

1 1 

-£ 

0 

8 9 

1 1 

1 1 

1 1 

CD 

z 

c 

£ 

1 8 

6 B 

1 1 

1 • 

• 8 

0 

-Q 

ON 

£ 

ON 

£ 

*o 

— ’ 

Of— 

-C 

0 

e 0 

B 1 

0 8 

1 1 

1 1 

CD 

z 

CO 

4^ 

>*» 

e 0 

0 0 

8 1 

1 1 

1 • 

a 

CO 

£ 

£ 

UJ 

0 

8 1 

1 1 

8 1 

• 8 

i 1 

£ 

a> 

JD 

*3 

CO 

E 

CD 

CD 

3 

£ 

a 

Z 

•*— 

03 

CnJ  CD 

OO 

m“\  r*N 

*N  UN 

CNJ  NO 

E 

NO  ON 

r*»  ▼— 

UN  UN 

OO  nO 

CnJ 

■— * 

03 

UN  UN 

NO  NO 

r-  9— 

CnJ  CNJ 

NO  NO 

03 

X 

V— 

UJ 

O 

CO  -3 

CO 

CO 

CO 

CO 

CO 

CO  — ' 

CO  — * 

CO  — ' 

CO  — * 

CO  — » 

>>  i - 

>N  £ 

> £ 

X £ 

>N  £ 

£ 

0 

O *r- 

O •*- 

0 *r- 

0 -t- 

O -r- 

GO  CD 

CO  CD 

GO  CD 

GO  CD 

cc  c 0 

ao  cd 

*• — 

— x > — -- 

^ ^ ^ — -• 

• 

9 

9 

9 

9 

9 

9 

• 

9 

9 

9 

9 

• 

• 

9 

9 

9 

9 

• 

9 

9 

9 

9 

4-* 

• 

9 

9 

9 

9 

O 

• 

9 

9 

9 

• 

9 

9 

9 

9 

£ 

e 

9 

9 

9 

9 

H-* 

6 

9 

9 

9 

9 

CO 

• 

9 

9 

9 

9 

9 

9 

9 

9 

0 

CD 

-£ 

9 

9 

• 

CT> 

9 

9 

9 

9 

£ 

9 

9 

CO 

9 

CO 

3 

9 

9 

“O 

9 

03 

CO 

9 

9 

c 

1 

CO 

9 

9 

03 

«=c 

03 

CO 

9 

9 

—* 

1 — 

CD 

CO 

"O 

9 

CO 

CD 

o> 

c 

— . 

» — 

— ' 

£ 

H3 

9 

03 

£ 

— ' 

9 

£ 

CD 

•»— 

03 

£ 

CD 

a> 

Z 

O 

> 

>-» 

s 

03 

£ 

03 

3 

Q_ 

21 

OO 

O 

CD 

CO 

63 


64 


14.  DEFORMITIES  (Continued) 
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16.  OTHER  DISEASES  OR  DEFECTS. 
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Table  showing  Number  arid  Percentage  of  Children  Examined  in  the  1941  Age  Group  with  Eye  and  Hearing  Defects. 
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CLASSIFICATION  OF  OEFECTS  FOUND  AT  SYSTEMATIC  MEDICAL  EXAMINATIONS 
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The  undernoted  table  refers  only  to  Children  dealt  with  during  the  year  under  review. 


TABLE  IV. 


Disability 

At 

ordinary 

schools 

At  special 
schools  or 
classes 

At  no 
school  or 
Institution 

Total 

1.  Blind............. ............. ....... 

1 

- 

1 

2.  Partially  sighted......... ............ 

1 

- 

- 

1 

(Grade  1 ....................... .3) 

(Grade  1 la.......... ............ 1) 

3.  Deaf  (Grade  lib......................-) 

(Grade  III .................... ..1) 

5 

- 

5 

(Deaf  Mutes .................... .3) 

A.  Defective  Speech— 

(a)  Articulation  requiring  special 

3 

3 

educational  measures............. 

(b)  Stammering  requiring  special 

7 

- 

7 

educations l measures. . ........... 

5.  Mentally  defective  Children  between  5 
and  16  years— 

4 

4 

(a)  Educable........................... 

26 

- 

1 

27 

(b)  Ineducable......................... 

- 

- 

2 

2 

6.  Epilepsy— 

{3)  Hi  idtooooOftOOOOOOOOOOOOOOOOOOOOeOOO 

(b)  Severe  (suitable  for  care  in  a 

1 

- 

- 

1 

resi dentia l school).............. 

7.  Physically  defective  children  between 
5 and  16  years— 

1 

1 

(a)  Non-pu Imonary  Tuberculosis 

(excluding  cervical  glands) ....... 

- 

3 

- 

3 

(b)  General  orthopaedic  conditions..... 

12 

36 

1 

49 

(c)  Organic  heart  disease.............. 

4 

- 

- 

4 

(d)  Other  causes  of  ill-health......... 

11 

- 

- 

11 

8.  Multiple  defects........... 

- 

- 

- 

- 

Tota  l..„. 

71 

43 

5 

119 

70 


TABLE  V. 


Dental  Inspection  and  Treatment  for  Year  ended  31st  July,  1949. 


Number  of  Children  who  were:  — 
(1)  Inspected  by  the  Dental  Officers:  — 


f 

Age 

Systematic 

Examinations 

Special  and 
Emergency 
Cases 

Total 

5.......... 

9 

9 

6.O..0..... 

9 

- 

9 

7.......... 

72 

- 

72 

8.......... 

191 

- 

191 

9.......... 

213 

- 

213 

10......... 

205 

- 

205 

11......... 

192 

- 

192 

12. ........ 

146 

- 

146 

13......... 

5 

- 

5 

14. „ ....... 

1 

- 

1 

15 

|^oooooo««o 

=> 

* 

1 ,043 

- 

1,043 

(2)  Found  to  require  treatment........ 

863 

• 

863 

(3)  Actually  treated  by  the  School  Dental  Officers. 

654 

- 

654 

(A)  Number  of  attendances  made  by  chi  Idren  for 

t reatment ....................... . 

............. 

1,360 

- 

1,360 

(5)  Fi  llings— 

(a)  Permanent  teeth............. 

1,987 

1,987 

(b)  Temporary  teeth............. 

............. 

445 

- 

445 

(6)  Extractions— 

(a)  Permanent  teeth...... ....... 

oooooooooo  ooo 

64 

- 

64 

(b)  Temporary  teeth.. ........... 

............. 

464 

- 

464 

(7)  Number  of  administrations  of  a general  anaes° 

thetic  for  extractions.......... 

............. 

- 

- 

• ; 

(8)  Other  operations— 

(a)  Permanent  teeth) 

oooooooooooo 

(b)  Temporary  teeth) 

ooooooooo«ooo 

134 

- 

134 

+(9)  Half-days  devoted  to  Inspection... 

50 

50 

Half-days  devoted  to  Treatment.... 

oooooooooooo© 

505 

• 

505 

(10)  Number  of  Children  treated  under  private 

arrangements.................... 

+This  figure  embraces  all  duty  sessions.  As  many  small  schools  are  visited,  complete  sessions 
are  not  devoted  to  inspection  only.  Average  rate  of  acceptance  of  treatment— 83. 5% 
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SUMMARY  (Continued) 


Total  Number  of 
Chi Idren  Examined. 

GRAND 

TOTAL  (0F  ALL  AGES 

1160 

1070 

906 

162 

3298 

Age  Group 

ENTRANTS 

1939 

) 1935 

1932 

TOTAL 

Defects 

co 

O 

0 

O 

0 

I 

) © 
O 
o 

a 

</> 

-M 

o 

o 

o 

Q. 

CO 

o 

O 

CL 

Special  Groups  Classified 

o 

<x> 

© 

j O 

© 

© 

O 

© 

© 

© 

© 

o 

© 

© 

-4-> 

© 

CD 

| ce 

© 

CD 

<XJ 

QC 

<D 

CD 

i 

CD 

QC 

© 

CD 

CTJ 

oc 

1.  Nutrition.................. 

8 

.69 

7 

.65 

7 

.77 

<s> 

22 

.67 

2.  Clothing.... ....... ....... 

5 

.43 

3 

.28 

1 

.11 

- 

- 

9 

.27 

3.  Footgear....... ....... 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

, (Cleanliness)  (Head)...... 

44 

3.79 

26 

2.43 

23 

2.54 

3 

1.85 

96 

2.91 

° (Cleanliness)  (Body) 

5 

1 .43 

1 

.09 

2 

.22 

- 

- 

8 

.24 

(Condition  of  Skin  of  Head. 

17 

1.46 

8 

! .75 

8 

.88 

2 

1.23 

35 

1.06 

‘(Condition  of  Skin  of  Body. 

12 

! 1.03 

17 

1.59 

13 

1.43 

3 

1.85 

45 

1.36 

6.  Mouth  and  Teeth  Unhealthy. 

6 

.52 

1 

.09 

1 

.11 

- 

- 

8 

.24 

(Nose......... ...... ...... 

39 

3.36 

6 

.56 

9 

.99 

- 

- 

54 

1.64 

7.  (Throat................... 

125 

10.77 

60 

5.61 

49 

5.41 

- 

- 

234 

7.09 

(Glands................... 

55 

4.74 

18 

1.68 

6 

.66 

- 

- 

79 

2.39 

(External  Eye  Disease..... 

3 

.26 

3 

.28 

2 

.22 

i m 

- 

8 

.24 

g (Eyes»-Strabismus. ........ 

29 

2.50 

19 

1.77 

4 

.44 

- 

52 

1.58 

* (Eyes-“Other  Diseases.....  | 

4 

.34 

1 

.09 

1 

.11 

2 

*1.23 

8 

.24 

(Visual  Acuity............ 

4 

.34 

99 

9.25 

108 

11.92 

15 

9.26 

226 

6.85 

9 (Ears..................... 

5 

.43 

5 

.47 

3 

.33 

- 

- 

13 

.39 

(Hearing  ................. 

1 

.09 

2 

.19 

1 

.11 

- 

- 

4 

.12 

10.  Sp66Choooooo40»O»OOOOOOOOO 

3 

.26 

3 

.28 

5 

.55 

- 

- 

11 

.33 

(Mental  Condition......... 

1 

.09 

14 

1.31 

7 

.77 

- 

** 

22 

.67 

(Nervous.................. 

•= 

| jf  | ; 

=> 

= 

1 

.11 

- 

- 

1 

.03 

12.  Heart  and  Circulation..... 

1 

.09 

3 

.28 

1 

.11 

- 

- 

5 

.15 

13.  Lungs... .......... ........ 

15 

1.29 

8 

.75 

7 

.77 

3 

1.85 

33 

1.00 

14.  Deformities.. ............. 

11 

.95 

6 

.56 

6 

.66 

2 

1.23 

25 

.76 

15.  Infectious  Diseases....... 

1 

.09 

- 

- 

- 

- 

- 

1 

.03 

16.  Other  Diseases  or  Defects. 

14  | 

1.21 

13 

1.21 

7 

.77 

34 

1.03 

W.  0.  WILSON,  M„D„ , D.P.H. , 

Medical  Officer  of  Health  for  Burgh  and  County  of  Inverness. 


